Pseudomonas conjunctivalulcerandsecondary orbitalcellulitis in apatientwithAIDS termed leucocidin because of its cytopathic effects on polymorphonuclear leucocytes, and the production of elastase and an alkaline protease, which inhibit neutrophil chemotaxis in vitro.7 These characteristic factors of Pseudomonas along with the neutropenia may explain this unusual case. We did not use rG-CSF in this patient because of his prompt response to antibiotic therapy. However, we consider that the use of rG-CSF in combination with antibiotic therapy in severe neutropenic patients with life threatening infection is mandatory because it minimises the risk of infection and decreases the mortality rates. We therefore conclude that an early diagnosis is necessary, as well as aggressive treatment, because a Pseudomonas infection in a neutropenic patient manifests a truly fulminating progression.
One month later the size of the tumour had decreased and its height measured 4-2 mm; tumour thickness decreased to 1-5 mm 4 months later. This apparent decrease in the tumour size was attributed to possible dissolution of a blood clot located at the top ofthe tumour. Because the vitreous haemorrhage did not resorb, a pars plana vitrectomy was performed; this restored visual acuity to 20/20. At this point, cavernous haemangioma which had been suspected clinically, was confirmed by fluorescein angiography (Fig 3) .
Comment
When ocular melanocytosis is present, the risk of the eye harbouring a uveal melanoma is multiplied by a factor of 30-60.25 For that reason, in a patient with melanocytosis, it is justifiable to consider any intraocular tumour as a possible malignant melanoma, especially if the media are opaque. In our case, the echographically documented decrease in the size of the tumour made the diagnosis of malignant melanoma unlikely. Moreover, the 7-year evolution of the tumour suggested a stationary or very slowly growing tumour. Diagnosis was made only after a vitrectomy was performed.
The occurrence of a cavernous haemangioma of the optic disc in an eye with ocular melanocytosis may be considered as an extremely rare, albeit fortuitous association. This case illustrates the diagnostic problems presented by intraocular tumours in eyes with opaque media, and also emphasises the need for a long period of observation of any non-progressive intraocular tumour when the diagnosis is not clear.
The known association of melanocytosis with malignant melanoma must not rule out the possibility of a less common intraocular tumour in a patient with melanocytosis. 
